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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTYICLE I - Name:

)
2, T
v o
The name of the Limited Liability Company is: ?’ﬂ % )
A
/ Y4 ' (o “.
;4 IRE LA 74?00, LL tg{\‘c,_ | A o
{Must end with the words “Limied Linbility Company, “L.L.C." or “LLC.T) "'-':u o2
O Ein
ARTICLE 11 - Address: 7

i

/‘.
The mailing address and stecet address of the principal office of the Limited Liability Compafy

Pl
ris
Principal Office Address:

Mailing Address:
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ARTICLE 11¥ - Registered Agent, Registered Office, & Registered Agent's S‘ignnturc:

{'he Limiled Linbility Company ciannot serve as its own Registered Agent. You must designule un individual ar another
business cnrity with o ictive Floride registration. ),
The name and the Florida street address of the registered agent are:

S el 1 SSA Iﬁ/f’/éf_

Namu
e’ SE et A LA

Florida streed address (PO, Box NOT aceeptable)
P ,/J o 55 i
f.@,r:;t-ﬁ:‘.v?/dfﬁ' ) lae sl FL T2 2 Y
City. State, and Zip

Having heen named as regisiered agent and (o aceept service of process jor the ubove stated limited
liability company af the place designated in this certificate, [ hereby aceept the appolniment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performanice of my duties, and 1 am famitior with and
accept the obligations of my position as registered agent ay provided for in Chapter 608, .S,
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Repisiered Agent’s .“{génaturc (REQUIREDY

(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mmmging Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQLUIRED SIGNATURE:

Signature’sl 1 mcl}uwr oran autlmrizcd rcprcecntntwa af it member.

(In accordunce with section 608.408(3). Florida Statutas, the execution
of this dacumeni constilutes an affirmation under Lthe penalties af perjury
that the facts stated he?m are {rue.) /7

//f/' 7) CetEn (bl en

Typed or printed name of signee

Filinp Fees:

$125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

$ 30.00 Certificd Capy (Optional)

% 5.00 Certificate of Status (Qptional)
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